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T%\ p,ease fyPe a P'us sign (+) e this box 


^ PTO/SB/122 (10-00) 

A^.jv^for use through 10/31/2002. OMB 0651-0035 


CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Numbei 


Please change the Correspondence Address for the above-idei 
to: 


ication 


□ Customer Number 


Type Customer Number here 


OR 


\S/\ Firm, or 

^ Individual Name 


Address 


Address 


City 


Country 


Telephone 


John G. Chupa 


Law Offices of John Chupa ^As^ciates, P.C. 


28535 Orchard Lake 


Farraington Hills 


USA 


(248)324-7 


This form cannot be used to ctaa 
data associated with a\exist^iQ 
Change" (PTO/SB/1 24) 

I am the : 





9l VriX 


2 


J 


Place Customer 
Number Bar Code 
Label here 


State 


MI 


ZIP 


48334 


Fax 


(248)324-7784 


ie data associated with a Customer Number. To change the 
customer Number use "Request for Customer Number Data 


>cord of the entire interest. 

37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

►r Agent of record. 


3red practitioner named in the application transmittal letter in an application without an 
~1 oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 


MAY302I03 
TC17Q0 



DC 


